STUDY OF THE U.S. INSTITUTES (SUSI) FOR STUDENT
LEADERS NOMINATION FORM

TO BE FILLED BY THE NOMINATOR

Please provide justification (limit 250 words each) why you would like to
nominate the proposed candidate for SUSI program.

Please discuss why this individual has been nominated above all others,
and how this nominee’s participation fits into the U.S. Mission Kazakhstan’s
current efforts to promote a greater understanding of the United States.



TO BE FILLED BY THE CANDIDATE

1. Title of Institute/University:

2. Student’s full name, exactly as it appears on student’s passport
Last name:
First name:
Middle name:

3. Gender:

4. Date of birth: mm/dd/yyyy

5. City of birth:

6. Country of birth:

7. Citizenship:

8. Residency:
9. Medical, Physical, Dietary, or other Personal Considerations:

10. Disability:
Select which applies:

> Blind and Visual Impairments



Deaf and Hearing Impairments
Learning Disability

New Disability Description
Physical Disability

Psychiatric Disability

» Systematic Disability

YV V VYV

Please describe any pre-existing medical conditions, including any
prescription medication the nominee may be taking, or any other dietary or
personal consideration.

This will not affect the nominee’s selection, but will enable the host
institution to make any necessary accommaodations.

11. Student’s contact information:
> Address:

> City:

» Home state or province:

> Postal code:

» Home country:

» Emalil:

> Phone:

» Emergency contact (phone numbers only) :

» Emergency contact name and relationship:



» Emergency contact email:

12. Academic major, Institution

» Major
» Home institution country name: Kazakhstan
» Title of Institution:

13. Work and Volunteer Experience

14. Year in School

Select which applies:
» Completed First Year
» Completed Second Year
» Completed Third Year
» Completed Fourth Year
» Completed Degree
» Master’s Student

15. Memberships in Associations, Clubs, etc.
Please include dates (Example: Student Government, May 2011 to
June 2012).

16. Has the student travelled to the US before:
Select which applies:
> Yes
> No

If yes, please specify below by indicating dates:
From: mm/dd/yyyy



To: mm/dd/yyyy
Purpose of visit to the US:

17. Family residing in the United States
Select which applies:
> Yes
> No

If yes, please specify below by indicating full name of family
member, city and state where the person resides. (Example: John
Doe — Chicago, IL).

18. Evidence of English Fluency: (if you have TOEFL/IELTS
certificate, feel free to send it as an attachment)
» Speaking
» Reading
> Writing

19. Personal Essay (250 words limit)
The essay should be no more than 250 words (approximately half a
page, single spaced and should convey why you are interested in
participating in this particular institute, what you expect to gain from
the experience, and what you will contribute to the group. In addition,
the personal statement should convey information on your
background, interests, and/or goals that makes you competitive for
this particular program.




